Introduction {#sec1-1}
============

Stress can be defined as a interstate which can be caused due to physical demands on the body or by environmental and social situations which are evaluated as potentially harmful uncontrollable or exceeding our sources for coping.([@ref1])

Job stress is defined as "The emotional, cognitive, behavioral and physiological reaction to aversive and noxious aspects of work, work environments, and work organizations. It is a state characterized by high levels of arousal and distress and often by feelings of not coping."([@ref2])

Under normal circumstances, the reaction mechanisms of employees should enable them to find new balances and responses to new situations. Stress is, therefore, not necessarily a negative phenomenon. Some stress, therefore, is normal and necessary. However, if stress is intense, continuous, or repeated, if the person is unable to cope or if support is lacking, then it becomes a negative phenomenon leading to physical illness and psychological disorders.([@ref2]--[@ref4])

There are study reports of mental health assessment and psychiatric morbidity in different health manpower groups such as doctors, nurses, and other paramedics. Most of these studies are carried out in isolation.([@ref3]--[@ref4]) A holistic view on stress assessment encompassing the entire health (medical) university work force is rarely reported.

Further, studies probing work place stressors in relation to factors such as work environment, work organization, and nature of work are far and few. In this backdrop, we planned to conduct the reported study in a Rural Health (Medical) university with the following points in mind. We presumed that the health university workforce could represent a particularly vulnerable occupational group. Thus, we hypothesised to record a high level of stress and low psychosocial health in the study participants.

Materials and Methods {#sec1-2}
=====================

Aim of the study {#sec2-1}
----------------

The study was aimed at exploring different stress factors operating at workplace of a rural health university by using internationally established guidelines, i.e. GHQ-12 (General Health Questionnaire--12) and Holmes-Rahe Scale.

The objectives of this study were:

To estimate the prevalence of psychiatric morbidity.To determine different work place stressors of mental health in university workers.To categorize the stressors as per their source of origin and severity.Make necessary recommendations for their elimination.

This prospective point prevalence study was carried out from March to May 2008. It was carried out in a health university located in remote and inaccessible part of western Maharashtra state of India. This place though well-known for its educational marvels is aptly coined as "a place among no where" as it lacks rail and major roadways connectivity.([@ref5])

The sample size was calculated by using the formula *P* = 4PQ/*L*,([@ref2]) where *P*--the prevalence of the condition was taken at 40% and *L*--the allowable error was taken at 05. Thus a sample size of 406 was found valid.

Eligible study participants were selected by a systemic random method. Ethical clearance was sought from the Institutional Ethical committee and written consent was obtained from eligible study participants.

Eligibility was assessed by the following inclusion and exclusion criteria.

Inclusion criteria {#sec2-2}
------------------

Age: 18--65 years.

Sex: both sexes (males and females).

Subjects giving valid written consents.

Subjects in the permanent muster of the university.

Persons free from severe mental illness.

Exclusion criteria {#sec2-3}
------------------

Frank and diagnosed cases of psychoneurosis.

Persons not in the permanent muster of the university.

Nonconsenting employees.

Persons out side the employable age group, i.e. 18--65 years.

MSW (medicosocial workers) trained in psychosocial work were employed in data collection.

Data entry and analysis {#sec2-4}
-----------------------

Data were computer-coded and analyzed using the Statistical Package SPSS 11. Analyses included cross-tabulations, bivariate correlation establishment, and other relevant tests.

Results {#sec1-3}
=======

General demographic profile {#sec2-5}
---------------------------

From a study universe of 1250 employees, 406 subjects were enrolled. There were 253(62.3%) males and 153(37.7%) females with a maleto-female ratio of 1.65:1. Study population was divided in to three occupational groups: unskilled (fourth class and logistic employees), skilled (paramedics and clericals), and professionals (doctors). Their respective presentation in the study were as 101(24.9%), 136(33.5%), and 169(41.6%). The average age for the unskilled group was at 37.97 years, that of the professionals at 35.73 years, and skilled manpower at 32.15 years. The detail demographic profile of the population is presented in [Table 1](#T1){ref-type="table"}.

###### 

Demographic statistics of the study population
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Stress profile {#sec2-6}
--------------

It was evaluated by two internationally acclaimed standards, i.e. General Health Questionnaire (GHQ)-12 and Holms--Rahe scale.

GHQ-12 evaluations: GHQ scoring pattern of 0, 1, 1, and 2 was used. The cut-off point of no morbidity was defined as scores "less than 4". Participants with scores ≥4 were diagnosed to have moderate psychiatric morbidity and ≥8 as severe psychiatric morbidity.([@ref5]) On this scale, the prevalence of psychiatric morbidity was recorded at 58.9%, i.e. 239 out of 406. From this 201 (49.5%) registered moderate and 38(9.3%) severe morbidity. Profession wise doctors recorded the highest prevalence of psychiatric morbidity at 106/169(62.8%) followed by skilled manpower at 84/136(61.8%) and unskilled at a low value of 49/101(48.5%). There was significant difference in psychiatric morbidity between professionals and skilled groups vs. unskilled groups (*P* \< 0.05). Prevalence of different stressors in study population as per GHQ 12 criteria was presented in [Figure 1](#F1){ref-type="fig"}.Holmes--Rahe evaluation: Here stressors were subclassified to job-related stressors, personal stressors, physical stressors, and psychological stressors. They were scored in a scale of 0, 1, 2, 3, and 4; indicating increasing severity. Cutoffs for moderate stress was at 90 to ≤110 and severe stress at ≥110. On this scale, the average score of the population came out to be 96.1 while the range varied from 67 to 146. We detected a total 264(65%) with psychiatric morbidity; out of which 217(53.4%) had moderate and 47(11.6%) severe morbidity.

![Prevalence of stressors in the study population as per GHQ 12](IJCM-36-39-g002){#F1}

Occupational stress profile {#sec2-7}
---------------------------

For calculation of job-related stress by Holmes-Rahe scale, a standard cut off score of 16 was adopted. Here the result demonstrated a range of 13--43 with an average score at 23.22. Out of the total 406 study participants; 356(88.4%) reported existence of moderate and 20(5%) severe stress at work place.

The level of job satisfaction is directly proportional to the level organizational and departmental growth. The reported study demonstrated a high level of present job dissatisfaction by Pearson (*P* ≤ 0.001, df = 6, χ^2^ = 21.7) in all study groups. An in-depth analysis of factors associated with job dissatisfaction is presented in [Table 2](#T2){ref-type="table"}.

###### 

Multivariate analysis of factors related to job dissatisfaction by GHQ 12 (tests of between-subjects effects)
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Occupational stressors profile {#sec2-8}
------------------------------

We tried to subclassify job stressors into three groups: stressors related to nature of work, work organization and work environment.

Work related: Here factors relating to the nature of job and their contribution in generating occupational stress were analyzed. It was found that work load, lack of clarity in job, and a erratic work schedule showed high significant association with stress (*P* ≤ 0.001 on Pearson correlation).Work organization related: The organization lays down policy and practice guidelines. Its responsibility in maintenance of stress-free work place is paramount. In addition to proper work assignment and distribution it also should provide adequate feedbacks to its employees and encourage their participation in its day today functioning. Our concluded study observed that noninvolvement in departmental decision making and lack of proper feedback were very significant stressors (*P* ≤ 0.001--Pearson correlation).The correlations of work and organization related factors are presented in [Table 3](#T3){ref-type="table"}.Work environment related: The above all functioning (work culture) of any organization is guided by organizational policies and departmental functioning. Stress-free work environment is a product of good interpersonal relationship and adherence to a standard protocol. We observed that poor departmental reorganization, lack of cohesiveness in department, difficult superiors and juniors were major stressors (*P* ≤ 0.001--Pearson correlation), other factors such as credits taken by seniors for work done by juniors, harassment, discrimination, and favoritism at the departmental level were also significantly correlated to stress (*P* ≤ 0.05--Pearson correlation).

###### 

Pearson correlations (two-tailed) for work organization related stressors
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On analysis of job stressors with respect to different study groups, i.e. professionals, skilled, and unskilled by Pillai\'s Trace Multivariate Tests, it was observed that all study groups experienced significant stress for the variables under study. Pillai\'s trace multivariate tests results for unskilled groups were: value = 0.958, *F* = 299.120, sig. at *P* = 0.000; skilled groups were: value = 0.961, *F* = 255.036, sig. at *P* = 0.000; and professionals were: value = 0.969, *F* = 235.549, sig. at *P* = 0.000 for all job-related study variables. Furthermore, the three study groups were intercompared with respect to the lowest stressed group, i.e. unskilled subjects. Here issues such as departmental cohesiveness (*P* \< 0.02) and difficult superiors (*P* \< 0.01) were significant job stressor in professionals and difficult superiors (*P* \< 0.01), difficult juniors (*P* \< 0.05), and departmental groupism (*P* \< 0.04) were significant job stressor for skilled workers. [Table 4](#T4){ref-type="table"} depicts the details of these observations.

###### 

Work place-related stress parameter estimates in different study groups
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Discussion {#sec1-4}
==========

Health care providers are a known risk group for mental health aberrations.([@ref6]) The scenario in care providing sectors and Health University are different. In addition, health care delivery employees are burdened by educational and administrative commitments. Therefore, it is logical to perceive that the stress level is likely to be high.

For valid estimation of the research objectives two reliable and authentic formats were adopted. They were GHQ (general Health Questionnaire) 12 and Holmes--Rahe scale. GHQ 12 is a self-administered test originally developed by Goldberg to assess mental health status of individuals in a general population and in primary health care settings.([@ref7]--[@ref9]) It is a frequently used screening test for assessment of psychiatric morbidity in different settings including health care sectors.Holmes--Rahe scale recorded a sensitivity of 0.75 and specificity of 0.68.([@ref10]--[@ref12])

Recorded observations of our study were in the line of proposed hypothesis. The general stress level detected by both study formats were at a high level, i.e. 58.9% and 65%, respectively. The nearest available evidence showed a stress level in doctors and nurses, i.e. at 67% and 58.6%, respectively.([@ref13])

Logically people exposed to such a high level of stress in general are required to have stress-free work environment. However, in reality the work place of them is severely stress prone. Our study recorded occupational stress prevalence of 93.3%. This was in fact very high in comparison to data from available literature where the highest record showed a prevalence of 67% among doctors.([@ref13])

The main responsibility for maintaining a healthy work place is that of the organization. A clean and clear job policy with proper feedback and individual recognition are basic mandates for organizational success.([@ref14]) However, when the organization is new and trying to come out with a standard policy, these aspects are usually overlooked. In our study, the above factors were found lacking. This may be due the comparatively new concept of Health University in India.

Good work culture and interpersonal relationships are prerequisites to healthy work environment. When this is in jeopardy, it reflects as occupational stress. Work environmental stressors had a significant role in occupational stress generation in our case. Poor work culture is a disturbing problem with many Indian institutions.([@ref11]--[@ref15])

To conclude we may remark that emergence of higher education sector in the form of health universities are a relatively new focus of concern. There is strong evidence to believe its workforce could represent a particularly vulnerable occupational group.

The psychological health of the respondents of the reported study was considerably lower than that found in other studies which have used the same measures. It was evident that a substantial number of its staffs are experiencing a high degree of pressure at work from a number of different sources. The impact of departmental climate and the factors those could be viewed as preventable has led to causation of stress for many. Such a high level of stress can be individually and organizationally disadvantageous.

Internal validity and limitations of the study {#sec2-9}
==============================================

Accurate data generation was assured by employing MSWs trained in psychosocial work in data collection. These MSWs were blinded to the study objectives. Use of established formats such as GHQ-12 and Holms-Rahe Scale were aimed at minimizing bias and confounding. Neutrality was also observed by blinded data analysis. In spite of these efforts we still believe a better result could have been achieved by better matching of the population in respect to age, sex, and occupation.

External validity {#sec2-10}
=================

A valid sample size and adequately control of bias and confounders speaks about the genuineness of the study results. This can act as a base for further evaluation and comparison of results by other researchers in similar setups.

Future scope of the study {#sec2-11}
=========================

Central governments, state governments, and local organizations should encourage further research in the field of workplace stress in Health Universities. The concept of Health University is new in India. A liberal policy approach by statutory bodies such as University Grant Commission has led to a sharp rise in their numbers. This puts the demands for studies of this nature at high end.

Recommendations {#sec2-12}
===============

We observed some controllable stress factors which should have not occurred in a professional high-stressed work setup. These can be mitigated by changes in policy which asks for attaching disincentives and fines for those who encourages activities on the line of regional and local groupism. Work culture can be improved by making people accountable and encouraging cross strata participation on daily functioning of the departments.

Key points {#sec2-13}
==========

There is a recent boom of health universities in India by liberal government policy.This has created a unique work scenario where employees work as health care providers, teachers, and administrators.Our study reported strong association of stress with avoidable factors such as lack of departmental involvement, job satisfaction, and opportunity for self-expressions which reflect unhealthy work culture.Other significant factors were work load, lack of clarity in job, and erratic nature of work.

Major observation {#sec2-14}
=================

Health care providers as a group experience a high stress level.

Study observations {#sec2-15}
==================

A lack of professional approach at work places compounds this problem further.
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